MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i6§‘050453

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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a. COUNTY . .a. STATE « b, COUNTY . admissi
Saviws - Missaors Salies Fsion)
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e, No, or=owiRwen) '(If yes, give war or dates of servi (a r@. -
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18. CAUSE OF DEATH (Enter only one cause per line Tor {ay, o), ano [Ty, |N1'E!VAI. BETWEEN
PART | DEATH WAS CAUSED BY: Cﬂ ﬁ NSET AND DEATH
IMMEDIATE CAUSE (.)‘ MW 3 ”"ﬂ-‘-

Conditions, if any, DUE TO {b}
which gave rizs ta
above couse (a),
stating the under-
lying caute last. DUE TO {c)
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diseasa condition given in PART { {a) there a pregnancy in last 90 dayn

'.D‘rul O Nao I [0 Unknown
. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of mijury in PART | or PART Il of item 18}
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YES |:| No
. TIME OF *Hour Manth, Day, Year
INJURY am.
pum.

TNJURY GCCURRED T6e. PLACE OF INJURY {e.g., in or obouf home, | 20f. CITY, TOWN, OR LOCATION TOUNTY STATE
" WHILE AT WORK [J farm, factary, strect, office bida., efc.)
NOT.WHILE AT WORK [J

.. — -
. | attanded the deceased rs el last saw g alive mw_l_tg é 3 - .

Death occurred on the date stated above, and to the best of my knowledge, from the cautes stated.
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2 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
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[Licensed Embalmer’s Statemsnt on Reversa Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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{MEDICAL CERTIFICATION
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OR
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

' o *
Student Signed M
Signature of Student Embalmer .

Licensed Embalmer No._i‘z—j’L
;. a . ,l._-‘: - :';-\ "w; ':..} P.O. AddrESSMﬂ.

-~
Note: The above MUST BE SIGNED BY"THE LICENSED EMBALMER-m hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of ficense). .
If embalmed by a STUDENT he a]so shall sign in his OWN handwrmng .
If this body is not embalmed “fad should be so stated above. =t %y o™
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